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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:SW
of corporation

DOCUMENT NUMBER: “P3QC0000lda0
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

ame of person) £ o T
}Name 0; f%l\;bcompagﬁ ‘ -

R0 e 2 P

(Address) o .

a3a04

ity/stale and zip code)

For further information concerning this matter, please call:

T )
g, TG et at(jﬁmg_q?;) qus 555

(Name ol person) code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strﬁ' Address:
Amenﬁent Section Amendment Section

Division of Corporations Divisian of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahasses, F1 32399

CRIEO45¢07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Vionu Ao inorder 1o change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation; :l&QE:; \ (,Q! Bl % tg neC.
2. The principal office address;_ Ao I . EJG.EL. P‘ _
Cope Coral, Y\ 33004

3. The mailing address (if different)_____—""
4. Date of incorporation/qualification: ___ 19499 . Document number:
= .
5. The name and street address of the current registered agent and registered office on file vi,ﬁ: Jhe T e
Florida Department of State: L w

"ﬂmm l—\d.L EE.‘”""
28 lalhuetds, o

_Cupe Comall A =pme)

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed) Michael O, Wnsdenet

an0le 08 29 9
OX OF pers ox D'I‘aoczpmb!c)
CO\D-LCD’ZB,\ H_33ap4

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duIy adopted by its board of directors or by an officer so
authonzed%)y the board, or the corporation has been notifigd in writing of the change.

I Izereby accept the appomtment as regz.s'terea' ent and agree to act in this capacity.
rt er agree to cornp fy wzth he provisions o all statutes relative to the proper and complete
ormance Q my utz nd [ am familiar with and accept the obligation o my sition as
steﬁ agent, tﬁzs document is being filed merely to reflect a change in the registered

ice addr. ereby confirm that the corporation has een notifi 7 in :Zg thts change.
2 .

[ '(Slmnme of Hegistered Agent)

(’W””'”fi‘ifm"“UL YonsR 7

(Typed or Printsd Name) {Capacity)
* % * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Diviston oF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314




